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COUNTRY MEDICAL CENTER 

Service Address: 

45 NW 4 ST 

Account U; 

000747205400242355 


- -r «rwv / f f KJ 

Rate Class: COMMERCIAL 

Service Period: 
01/05/2015-02/09/2015 

Bill Date; 02/11/2015 

Due Date: 03 / 09/2015 


WATER SERVICE CHARGES 
SERVICE 

Water Service Charge 
irrigation Service Charge 
Water Total 


CONSUMPTION 


Monthly Water Usage 


CHARGE 
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Q.SANITAHON.SERVICE CHARGES 
SERVICE 

Sewer Service Charge 
Sewer Total 

Sanitation Total 


CONSUMPTION 


CHARGE 
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HPS 

H OMEST EA D PUBL IC SERVICES 
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Community-Owned Servlcee Since 1916 


OTHER CHARGES 

Late Fee $ 0.92 

Other Total $0>92 

TAXES 

Public Service Tax (Electric & Water) jl.eo 

Dads Co Derm (Water & Sewer) $ 3.40 

Taxes Total $5,00 

Previous Bill Amount 12,109,46 

Payments ’ 4 g i00 

Adjustments $ o .00 
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Total Amount Duy 




S2.176.73 







PL£A$6 POLO ON PERFORATION BEFORGTEaRINOI - RETURN BOTTOM POKTrON WrfRYOuRPAYM&V 
NAME: COUNTRY MEDICAL CENTER 
SERVICE ADDRESS; 46 NW 4 ST 
CYCLE/ROUTE: 

HOMESTEAD PUBLIC SERVICES 
P. O, BOX 21S76 
TAMPA. FL 33631-3576 


MAKE CHECKS PAYABLE TO! CITY OF HOMESTEAD 

PLEASE PLACE ACCOUNT NUMBER ON CHECK TO ENSURE PROPER CREDIT. 


AMOUNT NOT PAID BV QUE DATE IS SUBJECT TO i.OH LATE FeE. 


«Al»Tb«*SCH S-BIfiXT 33D30 H PSS 
335 1 AV 0.374 
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COUNTRY MEDICAL CENTER 
IJ mt 45NW4THST • 

HOMESTEAD FL 33030-5941 
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CITY OF HOMESTEAD 
PO BOX 31576 
TAMPA, FL 33631-3576 
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CAR 1420 - Exhibit 1 
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